
FCCfonn <&tl 

FCC Form 481 ·Carrier Annual Reporting 

Data Collectlon Form 

OMI Control No. ~OMI ContrOI No. !l060-CJtU 
lUl\'lOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should con tact 
wltn questions about this data 

<035> Contact Telephone Number: 
Number 01 the person ldentllled In data line <030> 

<039> Con tact Email Address: 
Emall ol the person ldentltled In da ta line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

2790(0 

Teldto Corporetion 

201' 

4072601011 O.XL 

regulatoryecel longwood . com 

(complnt ottoched worluhHt} 

(complt'f~ orcochtd workshrtt) <200> Outage Reporting (voice,;.) ___ _ 

<210> I ./ Q<- check box If no outlges to report 

54.313 54.422 
Completlon Completion 

Reaulred Reau Ired 
(dtl!d boa wlum comp/rl.•} 

::: ~:::,::·:::::: ::'.:::· 'T I I 

I 
I It 

/ottodt d01c,,ptMI doc ... um- .,,- ,,---......,_,.-'--'--'--"'-

<320> Unfulfilled Service Requesrs (bro;..ad.:..b.:..a.:..n..:d.:..) --======L----------, 

Detail on Attempts (broadband) ] I I <330> 
. /ortodt d.,<rlPllV< documM<) 

Number of Complaints per 1,000'"-c-u-st_o_m_e_r-s"'(-vo- 1-·c-e"") ----------------.... <400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed ~o_._o ______ ---1 

Mobile o.o 
~-------~ 

Number of Complaints per 1,000 customers broadband 

Fixed 

Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

Tcldte_ftt Porm f81_Sec;t lon SOO_Se rvlce Qual lty Standards.pd! 

<510> 

<600> Functlonalltv In Emerl!encv Situations 
Telrit&_PCC Form 48l_Soction 600_Emergency Punctlonaltty.pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice services Rate comparability Certification 

<1010> 

(tht'dt 10 lnd1eo1r em1/lcotlot1} 

(ouoth.d ducttptiw documtnt) 

/clttck ro lndfcotr cortl/lcOllon) 

attach~ dtJafprlw docum1t1(} 

(ccmpltrt ottachHI wo1bhut} 

(comp/flt.I! auach•d wothhe.t) 

(comp/fr!~ GnochN worh~tr) 

(1/ >"J, compltt t anocMd wotbhtt<} 

<1100> Certify w hether terrestrial backhaul options exist (Yes or No) Q Q !•/nor, chttlr101ndlcottun•flca11.,,J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

fcorn.p/nt ottodt"I W<H"ksh••t} 

fcompfrft orrodtN w<>tbhttf) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offi/ioted with Price Cop Local Exchange Carriers 
(dt«k to inrJICott c1rtJflcotlOn} 

(complf!ft oltadtrd worhhHt/ 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(dt'Clt to mdicat« ctrtl{lcotlon/ 

(cornp/ttt• ottodi•d'Nl>'k1ht "I 

II ./ 

It: 

II ./ 

II ./ 

II ./ 

II ./ 
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(100) Service Qu1flty Improvement Repor1fn1 
D11ta Colle<tlon Form 

<010> 

<OIS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Arn Code 

Study Arn N1rnt 

Pro r1m Y11r 

Contact Name · Ptr&On USAC should cont1ct r111rdlo1 lhls d1ra 

Contut Tele phone Numbtr · Number of !>Orson klentir.ed In d1t11Jne <030> 

Conuct £mi ll Address • Emall Addreu of 1>0t1on ldentihd in d1t1 lino <030> 

HH ur compan rtcttwd tU ETC c1rtif>c1tion from the FCC? 
tf your ans,wer to UM <110> ls v-1, do you have an e.xi$tin1 §54.202(1) .. S 

yH r pl1n" filed with the FCC? 

If yOur answer lO LIM c 111> b vu. then you are required to ftle 1 procren 
lfporl, on •no <112> dtlone111n1 the st1tus of Vourcoft'Plny'S u lst•"' i 
54 202(1) "5 vtu pl1n" on fJe woth the FCC. u It relates to your proYIS>on of 

votce cetephony servtce 

T•l rlr.• t'orporatt tin 

JO it 

Kuk W-1 &. 

40'JllOHU 1 •in.. 

(yes/no) Q Q 

<112> Attach Fiv. -Yur S.Mu Qu1l11y lm.pr0\>1ment Pla n or, (fl s.obw.que.nt ye1n;, 

<113> 

<l 14> 

<115> 

<116> 

<117> 

<118> 

your 1nnu1I ""''""report foltd P•Jtl\llnt to 47 C.f.R t S4.313(•Kll II yourcomponv Is• 
CETC whach ontv rtctfvH frozen suppon. your PfO&rus repon Is onfy 

r.cau1'*<1 10 1ddrus YO'<• tele phony Utv•<• 

PltHt Stk<t tht IPPfOprlJtt rtsponsu ~low {Yes. No. Not Appllable) to con ti.rm 

that the 1tt1<hed documenthl. on bne 1 u .. contain• 1 Piotr•» report on tts rrwi•veu 
urvke qu•hty lmprovtmt nt plan pur.uant to §S4.202(a) . The lnform~tlon shill be 

submitted 1t the wire center level or ctnJYJ block u approprr,te. 

M1ps d1t1rtln1 procress towards meetlna pl1n tarcets 

Rtport how much unlveta• I Hrvlce (USFJ aupport wu rtct ived 

How much (USF) WM ueod lo Improve..,,...,. q111lty Md how .,pport waa ueed to improve oeMce qu•lty 

How much (VSF) Wll UMd lO l"""OYt ..,,...,. covetagt #Id '- llJppolt Wit used to 1...-HMC4 COV«IQt 

How ow. (VSF) "'"used IO i ll'jl<ovt ~ capacity Ind how tlipport ., .. used lo r.,.,,_ ......,. ......,ty 
Provkfe an Hpl1n1tlon of network fmprOYtmtnt tar11ts no l met 
In the prlorceltnd1r ytlr. 

fCCform481 

0M8 Control No. 3060..()986/0MB Control No. 3060-0819 

Jul 2013 

Name of Attoched OocuM4nl 

P1se 2 

P11e 2 



(200) Servlu 0111•s• RtPortfns (Vokt) 

D•u Cofttctlon Form 

<01()) Study AIH Code 

<015> .S.udv Atu N.am• 

<010> Pr nm YHt 

<030> Cont.ct tt.me • P•rson USAC lhould cont•ct 1 cf•rd.ln1 tlli.l d•t• 

<015> Cont1ct l.teetiOt1• N1.1mbe1 • Numbef or pe1son kJtl"tHfied ll"I dtll llne <OJ():) 

<019> Contad [m•ll Addren .. Em•tl Addreu of penon ldentUied In d•t• tme <030> 

<l:ZO> <•> <bl> <bl> <bl> <I>'> 
NORS 

Aectttence Out.,,.eSt.,t OvmteSurt Ovt:aceEnd Oul11•Cnd 

T•1 l'tC• Coreoradon 

JOU 

401H OIOU en , 

• ~ul~l'.01 V*'l!• llo.,..wood .caa 

<d> <<l.> 

Numhrof 

N1.1mber Date Tfme D•t• r.,,. Otstom•rt Alfe<11'd Tottl Numb., of 
CunOMtrs 

<d> 

911 f1dlllld 

A/f<rted 
CYtt/Nol 

Ptte l 

FCCForm481 
OMB Control No. 3060-0986/0MB con11ol No. l060-0819 
ll>iv20H 

«> d> ... <h> 
Okf This Out11c 

Ser-Ace 01.1t•C• Alfe<t Mu1dpS. 
DH<11ptlon (O.od< StudY AlelJ ~ounce Pr"~•nt•ttv. 

111 th1ttftftN\ (Ya< I Nol Aesoludon ProcedurH 

,,,.] 



(700) Prtc. Offt rlnp lndudl"I Vol .. ~Ill Doti 

Dot• Coltctlon Fonn 

<010> Study An• Code )19040 

<010> Proeram Ye:u >OU 

<OlS) Cont.ct TelC'Ohon• Numbet • NtHnbC'f o( per-son ldtiit1fied In dttt l1ne <030> 4011H101l •11l 

<Ol9> Cont.Kt Emal Addten · £mal1Addreu of pertantdentlflecl lndalA line <030.> r:gulaL6r)'?c:.tllMQvood.co-

<701> Re:Vden1h1l lot.tl Sr:rvice: Ch111e ftfrruve 0Ale 

<701> Sin&I'- Sl•l•·wi-de ResJd1.nU1l loul S.rvkc Ch111• 

<?Oh <tl> <•2> <al> 

State fl<dl1N1e llL£Cl SACICETO 

1 1/1/101' 

<bl> .. bJ> 
Rt'5ldent.l1l LK1t 

Rite Type S•rvl<t Rite Stitt Sutli-crlbtt Uni Ch1r .. 

FCCForm 481 
OMB Control No. 3~/0MB tonllol No. 3060-0819 
luly 2013 

<o 
Mtndatory El«et1ded Aro 

Stitt UnlYtf'l.11 S.M.c1 J'.11 SeMcaCharw• rot.t per llne bt·es and ret 



(110).......,.rdPrtcaOflerlnp 
o.i. Colltctlon form 

<010> Stud Alu Cod• 

<015> Stud Alu NMnt 

<020> Pr M YHt 

<0)5> Conlect Ttfc:phonc Numbc:r · Humber of pen;on ld•nllf'ed In d•t• l ne <OJO> 

<11 l> al> ub <bl> 

Sllte bth•n .. lll!Cl Ruidc:ndal Retc 

Tdrlt• C'orporation 

CQlHOIOI\ •al . 

Stttt Rttulattd 

fefl Tocal R•u and Fttt 

lt'Ndbtnd Scrvk:t . 

Downk>.td Speed 
IMbo1i 

fCCFoml'8l 
OM&COnuol t;o. 3060--/0M&CO•>ltoltto 3060«1' 
Joly20U 

<42> 

U .... • Altow:tMe 

Broadbl;nd Se.Mee · Uu1e Allowa:na Action faltr:n When 
Uokud So•od IMb•1' 'GI' Limit RH dted bd«f) 

P._.tS 



(800) O~rtlln1 Comp1nla 

Oita Colle<tlon form 

<010> Stu IVH Code 

<020> P< ram Year 

<030> Coot~Cl Namt • P«son US.AC shOutd contatt rftafdin1 ws da11 

<OlS> Contxt T~l~e Numbf':r • Humbef of person ldentffled In data Une <O.lO> 

<0)9> Contact tmlll Addrds · Email Address of person lden tfficd In data Une d>lO> 

dJIO> R ortJn Cairrrer 

<S l b Hoktln1 Comp•nx ~ot ~pltc:abl e 

<812:.. Opern tn1 COmpany 

<8 1.l> ql> 

Afflll1tes 

J'l tG-40 

trlr!u C Qf M t +s; lsn 

1014 

40'12'01011 ekl 

<a2> 

SAC 

PageG 

FCCForm481 

OMB Co<\uol No. 306G-0986/0M8 Conttol No. 3060-0819 
July201.3 

<'3> 

Oolnc Business As Comp1ryy or llr1nd Oesl1n1tron 

P•&< 6 



(900) Tribal Lands Reporting 
Dita Collection Form 

<010> Stud AIU Code 
<015> Study Alea Name 

<020> Pro ram Year 
<030> Contact Name. Person USAC should contact regarding this data 

>1t040 

)01' 

<035> Contoct Telephone Number · Number or person Identified in dat.i llne <030> 4 01210 1011 eitl 

<039> Contact Email Address . £mall Add"'ss of person Identified In data line <030> 

<910> Tribal lond(s) on which ETC Serves 

<920> Trlbal Government Engagement Obliga tJon 

If your comp1ny st.l'\ltJ Tribll lands, plHse stlt e:t (Yu .No, NA} for uch thut box.u 

to c.onfirm the uuus detcr[be-d on the attached docurnent(s}, on line 920, 

demonstrates e:oordlnadon with th• Tribal aovernme.nt puriuant to 

§ S4.313(aX9l lodudes: 

<921> Needs assossrnont and doploymont planning with a foou& on Tribal 

community anchor lns.titutions. 
<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services In a cultu'111iy sensitive manner; 

Compliance with Rlahu of way processes 

<925> Compliance with Land Use permlnlng r<qulrtmenu 

<926> Compliance with Facllllies Siting rules 

<927> Compliance with Environmental Rel/few proce sse s 

<928> compll01nce with CulhJral PreHtVatlon review processes 

<929> COmpllance with Trlbtl Busineu and Licensing requirements. 

Soloc! 
Yes or No°' 
NOC Appllcable 

Pllge 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reportl111 
Data Collectlon Form 

<010> Study Arei Code '''o'o 
<015> Study Area Name r.htt• C'Drpou llan 

<020> Prog111m Yur 20" 

<030> Contact N•me ·Person USAC should contact regarding this data ... , • ._._., 

<035> Contact Telephone Number • Number of person Identified In d•to line <030> , .,, .. 1011 .... 

<039> Contact Email Address· Email Address of person Identified In dal-a line <030> --~ul•t.o•y•c:•ll~ «-a 

<1120> Pfe<1se conr.m whether terrestrial bad<haul options e•isl .,;lllin the supported area 
pursuant to§ 54.313(g) (Yes. No). 

<ll30> Please select Ille approprialo response (Yes. No, Nol Applicable) to connnn the 

reporting carrier offers broadband service of a1 leas1 1 Mbps downstream and 256 kbps 
upstream within lhe supported area pursuant to§ 54.313(9), 

FCC Form 431 
OMS Control No. 3060-0986/0MB ContfOI No. 3060·0819 
July20H 

Pege 8 

Page 8 



(1200) Terms and Condition for Lifeline Customer$ 

Lifeline 
D1t1 Collectlon Form 

<010> Study Ar .. Code 

<OlS> Study Area Name 

<020> Program v .. r 
<030> ContaCI Name· Person USAC should contact reprdlns this data 

<03S> Contoct Telephone Number· Number of person Identified In data line <030> 
<039> Contact Emall Address ·Email Address of person ldentlfled In data llne <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

4071,010 11 11JtC. 

rnuln on:•nt lonqvooc! c.-.. 

<1220> Link to Public Website HTTP - J ll~hel•11• e• 

"Pleue chetk these boxes bek>wto confirm that the iittnhed document(J), on Hne 1210. 

or the web1ite listed. on Une 1220, cont1lns the required Information pursuant to 

§ S4.422(a)(2) 1nnu1I reporting tor ETCi recelvfn1 low.income support, carriers must 

1nnu1llv rtport: 

<1221> Information descrlblns the terms and conditions of any voice 
telephony Je1vlce pl•M offered to Lifeline subscrlbtrs, 

<1222> Oel111S on the number of minutes provided as part of the plan, 

<1223> Additional chorses for toll calls. and rates for each such pion. 

FCCForm481 
OM8 Control No. 3060-0986/0MB Control No. 306().0819 
July 2013 

Name of Attached Document 

P•ge 9 

Pa&e 9 



(2000) Prtco Cllp c.ni.r Addltlonol Doa.ment1tl6n 

Doti Coloctlon Fomt 

lnd udin Rott-o ·Rttum C.orrlu1 a Jiortd w/tlt Prb Co Lotol &tho t Corritff 

<010> Stud AlH Code 

<015> Study Alea HttM 
<020> Pro1n1m Ye..r 

<035> Coniui Ttlephone Humbet .. Numbt, of pt,.JOn identified In d11• llnt <OlO> 
<019> Cont.Kt (m• il Addrus - Em.all Addrus of e•rson Jd•ntlfi•d In d1bl line <010> 

Uh lti CUf PdtitiUii 

J6li 
Mifi UWft 

04u11ea1yaut1ai1§066d es 

P11e 10 

rccrotm '81 
OMB Conl!ol No. 3060-0986/0MB Control Ho. l06Q.08J9 

O.ly20U 

S• ltd th• 1,ppropri1 te , ,.jp0n1«.r. b .. tow CV•r... No, Nol Appliable) to note c.ompll1 nt1 . , a rcd p&t:nl of lncr•m•ntlil COnn• ct Amerkl Ph•M 1 '"PPorl. frou n Hll,. Cort wppot\,. Hit:h Coit 'upporc Co orfkC tc<H l m •rit reduttlonJ. and 
'°""t« Am~ PP!tSt II 1UP0011 ts u c forch In 0 CFA t S4.1ll(b),(<).{d),(t). lllt lnfornH~ r•pottfod Oft Olk form 1nd In U.t doa1m • nu attad'I~ bfjow 11 aaurat•. 

lncrtmtf\Clt ConMCt Amt rka P"He I repottfnt 
<1010> l nd y.., c.rtlffmlon (47CFR tS4.llJ(bl(l)ol 
<lOUa> lid Ym C•otlRullon (47 CfR § S4.31l{bl(l)lol 

<20Ub> Attathmonl (47 CfR § S4.31J(b)(l)ll) 

<2012> 
<JOU> 

<2014> 

<2015> 

<1016> 

<2017> 
<2019• 
<2011> 

<lOlO> 

<2021> 

P1l<c ( 1p C.n1c1 Rftftml frolcn Sv.ppOtt CnilRtaOon (4'1 CFR t S4.3U(1)) 

Wll frottn SUpp.ort Calcl,llauott {O ci:R t S4 J ll(cHl)) 

2014 froren Suppan CalNbuon (41 Cfft t S4.11.l(c)(2)) 

201~ frot•n Support Cokijol>On (0 UR t S4.ll3(cl(ll) 
1015 ind Nnlfe F,01en SupPofl C.lcul11ktn (47CFR tS4 J1l(d(4)) 

Price Cap Carrler Conftftl Amffkli IC.CSuppott (47 CfR t S4.3U(cf)) 

Uttlflc111on Suppo't Used to &uild &oadband 

Conned Amirrk.t Ph• M ll ltrportlns ( 47 Cf• t 54.lll(e)) 
)ref yor &tQldband Sffvtcit ~iftt~don 
Stli ye.11 Sto1dbal'ld SeMc• Cen1Ru1ion 
lntttlm Pf'oettti Ctttlfk-.ttJon 

Pluse chec.k the box lo confirm that the atQched doc:1.1ment(s), on fine 2021,conulns the ,equfred Information 
pufSUilnt to§ S4.313 (e)(l)(li), ~s 1 redplent ofCAF Phase II support shall provide the number. names, i nd '---------' 
addrenes of community and\or fnstltutlon.s to which be11n provldln1 ace.en to bro.11db1nd sorvlce In the 
precedln1 uilendar year. 

lntrrlm Proarns Community Anthat lnstitutl.ons 

P11110 



<Ctl\)o \!\!!!rAlr •HMIMI' T!.hlh cqcgous,tgp 
ot01 .. _.,_ 

<Ot'il> (oftlM:t(MMIAdJtM.t• lfll.ailAdcli~~ olfWllt.OllW..UIW iftU•llfl•<OlO> r c1111ltt gp,:tt•' '"'00Yoot1 cm 

, C:Criotf'ft .&al 

OMl.Oww:rolflllo. toc.c).Qglf/OMIC.0...rolHo ~lt 

kllv10U 

a.ca .. .,. .. , ii.i.w . ,... CM111h11«• ft.,.,. ,,u , 1• t'fk• •llirf ...,_ "*"":.a11' • 47 a• f M.202f•U_., t.t •fnttJrrh•W unhn . ' '"""" ,.,....."'9 wfth.,,. fkwtd.dr~ ,_."" '''" """ .. , ,..... M 41 
CAI. t k&ll{f)(J).1~,<...t~"'-'ltt., t.ii~H,..,C.4• ltll. ....... ,a411o .. ,,__, ,.b 1tuct.4 .. -.Wh ~\lul1 

IJOIOI ,.,.,.,,.,,., ,... ... sy,., ,.,,. 
~1a'°"" c .. 1..-,_'°" '4101111 !lo4 J11'rx1x1u 

li~flfAtlah1Doc'WltoMllfttlftfll~«llnl'NM.ciofl 88 
(JOIJI """°"'~ a PYtw-111-..H.W "OllC1rr1« 141CtfltS4.JU~r)l1U (Y~I 
UOl~I "'"'~'°"'~fltltl•llUSll!IMl"'''l'POft rrtVNol 

Pl•ue cftd WM. .. bo1• IO conArm N1 IWt Mi.ched docMrneN(•). on line 3011, c:ont:Mll ltwt requlreci WOtrMDM pura.ain1 IO f M ~13{1)(2) ~ requlru · 

(JOlSl Oearonk co~ot ttHlr #'11tiu'Al6 1f'fi11Mb (Orpt.ra11111 ""pon 'o' 
t•OtMwnk41111uM '°''"._,,, ID 

ID :::: =:=::::-~:=:S:::en1M~,Flowa 
'"*' and <1111 r~ed dot\ll'Mflt1t1CW1 

~---.,,,...,....~~--.-,.,,...-=-~~~~~~~~~~-' 
N.-r(,JI AUt<Ji<'dOclc\lmf"lllMfr\llll«Wiledtlllor"l tl~ 0.0 

00111 ltdlwttt.Pl)m.fkMOft .. l014,h¥OWC.QmpjtWat.IJlttJ? (V~/HV) 

• tllot te'lJ)O~eft~ Of! •..e JOll, ~•tk«' lflello-Ht""-t• 
C:Olltlf'M 'f04Jt 14ltll!&.1Uol0f\ Oii llM l0l6 ~UM\t lO t !>4-1U(f..,~ C:OftUliJJt 

UOIJJ llrMr1fCl'Vell~•i.wtd-.:ttillMtUIH«HMAt ot(ll • tin.tf!dll 1fll)Qf1 lilt•fon.,•comp1ublecoltU$0cttf« lfl1""'°""'°""•°"""1#1k•loM 0 
ct010• ~•)f0#0.1aN;oShoot.~61.A~,.,1e181'1t~ OfC.:tn F..,. (0 
1"'"1 Ma1_.,i1ot1er nt-~'11UOdbylhe~oo11iliodPIA*"""""ll<ollhotp0!1otmodlhe_.,y•lin..,.d ..01 0 

11 lih• '"'*"0 II flO wi llM JOLI.••~ Utec~ ttl• boi'e\ bdww 
19<•"'""' '°"''Ibo!~. _,. "'i~ >01'1M\\IMll lo' >'.JI Jr(1)(2), ......... 

(]Olli (OCl'feftti .. fllll.ildll1t .. f'l'Mll.l"""'lehfl#._t""f«ttOt~bv• 
.,~lttt't!f'WtKlbic:f(QN!llltflc:.,11•""Ml<"''ft!Ol'\in • 
f0irmtf.((lftlp<l1•bltl.Oll!U)l)pcr01~fOfl~e1klm 

D 

''4~11 

, ... ll 



_ _ Ol_......, __ c_ ---

(3027) Rewn.,. 

(3028) Ope11w11 EJ(pen1es 

(302') Net Income 

(3030) Telephone ~nl In S.Mce(TPIS) 

(3031) Toul ~ueu 

(3032) Toul Debi 

(3033) T o<a l Eq1111y 

(3034) OMdends 

'" '.,,.'" 
Qlli.itl (.OllC.,..M+ JOIOOMt/OUtC.,...Ho ~n 

M.,>OU 

t1hHr co1P9r•qpo 

197lf01 911 Q!l 

rcsy!ugnrtntlgczcpqd CS!! 



P•a• 13 

FCCFe<m481 Certlflcetlon • Report!"' Carrier 
Data Collectlon Form OMB Control No. 3060-0986/0MB Control No. 306G-0819 

July 2013 

<010> Study Area Codo 2790• o 

<015> Study Area Name Tolri te Corporation 

<020> Pro ram Year 2016 

<030> Cont.ct Namo ·Person USAC should contact regarding thb d111 Hark Lammert 

<035> conuct retophon• Number . Number of person ldentlfled In data tine <030> •072601011 en. 

<039> Contact Email Address · Email Addres.s of pen.on Identified In data llne <030> regu1atOC¥!ca1 longwoOd. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LJ Recipients 

I certify that I am an officer of the reporting carrier; my rosponsibflltles Include ensuring the accuracy of the annual reporting requirements for unlversal service support 
recipients; and, to th e best of my knowledge, the Information reported on this form and In any attachments Is atturate. 

Name of Repertlna carrier: Tclrlte Corporation 

Sl•n•turc of Authorlted Officer: C2RT1P1£D ON~INE Date 06/25/2015 

Printed name of Authorized Officer: Kelly Juel 

ntle or position of Authorized Officer: cro 

Telophone number of Authorlted Officer: 678202129< ext . 

Study At .. Code of Reportln• Curler: 279040 Fllln• Due Date for this form: 07/01/2015 

Persons wUlfullv m~kln& f~IM Sl,)toments on this formc.in be punl,hed by One or rorltilure under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b}, 01 fine or lmprbonmer'll 

undo< Title 18 of the Unned State• COde, 18 u.S.C. § 1001. 
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FCCForm481 Certification • A&tnt I C.rrler 
01111 Collection Form OMB Control No. 3060.()986/0MB Control No. 3060-<!819 

July 2013 

<010> Study Area Code 279040 

<015> Study Area Name Tclrit.c Corporation 

<020> Pro tam Year 2016 

<030> Contact Name · Person USAC should conttct re1ardln1 this data Mark Lammert 

<03S> Contnt Telephone Number · Number of person Identified In d•tl line <030> 4012601011 ext . 

<039> Contact Emili Address · Email Address or person identified In data llne <030> requlaton:!ca i l onqvood . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING A NNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name ol Agent} Is authomed to submit the lnlormauon reported on behalf of the reporUng carrier. I 
also certlly that I am an oftlcer of tho reporUng carrier: my rosponslblllUu Include ensuring tho accuracy ol tho 1nnu1I d1ta reporting requirements provided to the author1zod 
agent; and, lo tho but or my knowledge, the reports and data provided to the aulhorlHd agent 11 accurate. 

Name of Auth0<l11d Aaent: 

Name of Reoortinr Clrrior: 

SJ1n1ture of Authorized Officer Dale: 

Printed name or Authorl1ed Officer: 

Title or position of Authorl1ed Officer 

'telephone number ot Authorized Otf'K;er; 

Study Ar .. Code of Reportlna carrier: Flllna Due Date for this form: 

Persons wflffullv m,1c1n1 fal\e d•lf'menl' on thl' form (an be punl.shed bV fine or forfehu-re under the Communlc;&tlons Act of 1934, 47 U S.C. H 502, SOl(b), Of' fine or bnptfsonment 
under T1Uc 18 of lhc United State' Code, l8 U.S.C. § 1001~ 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, u agent for the reporting carrier, certify that I 1m authorlted to submit the 1nnu1I reports for unlversal servi ce support re<lplenu on behalf of the reportlnc urrler; I have provided 
the data rt:portt:d herein based on data provided by the reporting urrier, •nd, to the be-st of my knowfedae, the lnf0<m1tion reported herein Is accurate. 

Name or Rcoortln1 Clrrler: 

Nam• ol Authorl<ed Aaent or Employee of Aaent: 

Sf1nature of Aulhorhed Aaent or Emnkwfoe of Aaent: O•te: 

Printed n1me of Authorited AHnt « Empkweo of Allent: 

Title or position of Authoriled Aaent or Emplovee of Aaent 

IT•lepltone number of Authorized Aaent or Emolovee of Aaent· 

Study Area Code or Reportint Curlu: Filln1 Due Date for this rorm: 

Persons wJllfullv ma1'1nc t.at~ itatemenu on 1hls form an be punished by Rne O< forfeiture under the Communfatiom. Act of 1934, 47 U..S.C. H 502, SOl(b), or Rnc or fmpr1'°nmcnt undl!r Title 
18 of tha United St.t·H Code, 18 U.S.C. § 1001. 
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FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wi ll satisfy applicable consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association's Consumer Code 
for Wireless Service. 

I. Tel rite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on Telrite' s website at 
www.lifewireless.com. 

2. Telrite provides service availability information on their website at 
www. Ii few i reless .com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibility. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. Tel rite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. Telrite customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.lifewireless.com. 

7. Telrite·s tol l-free customer service number is 888-543-3620. Customers can also contact 
Telrite via email at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Telrite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

I 0. At service initiation, Telrite requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive these messages and notices by "Opting Out''. If a subscriber chooses to decline 
free notifications they will receive only those Lifeline notifications requ ired by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrite) is providing service to its 
customers through the use of faci lities obtained from other carriers, it is able to provide to its 
customers the same ability to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
faci Ii ties, and the capabi l ity of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Telrite maintains its own diese l­
powered backup generator at their switching faci lity in Georgia. All systems within the facility 
are implemented on redundant servers, each w ith redundant data network and power. 

Telrite Corporation dlbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facil i ties of the underly ing carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identi tied by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNL) is 
needed to reach the distressed 911 caller, the underly ing carrier would then direct the officer to 
contact the reseller, Life Wireless. A ll underlying carriers that Telrite utiliz ies have the contact 
number on file for Telrite dlbla Life Wireless' customer serv ice department. 

When customer service receives a ca ll from a 9 11 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or emai l. After the 
officer and request is verified as an emergency situation, the in formation is released 
immediately. If the " officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 •Fax: 678-202-1362 • www.telrite.com 


